[image: image1.jpg]



Student Satisfaction Survey
Date:




Student Name: ___________________________________
PASS Staff: ________________________________________________
To make our program better, we need your honest ideas about the help you received here. Your ideas will help improve our services.



























YES
   UNDECIDED
NO
1. Did you feel the visits with the PASS Staff were confidential (private):

(

(

(
2. Do you feel like PASS services helped you come up with solutions to
your concerns?








(

(

(
3. Did working with the PASS Staff help you get better grades in school:

(

(

(
4. Did working with the PASS Staff help you improve your attendance:

(

(

(
5. Did working with the PASS Staff help you with family problems:

(

(

(
6. Did working with the PASS Staff help you with friend problems:


(

(

(
7. Did working with the PASS Staff feel you feel more positive about school:
(

(

(
8. Did working with the PASS Staff feel you feel more positive about yourself? 
(

(

(
9.  Did your PASS Staff answer your questions: 




(

(

(
10. Do you want to stay in school and graduate:




(

(

(
11. Were you comfortable with your PASS Staff: 




(

(

(







12. Overall how much do you feel the PASS Staff helped you:

Very Much 
5 
4 
3 
2 
1 
0 
Not At all

13. 15. Is there any help you wished you got that you did not get:

14. Describe one goal you achieved this year and how it made you feel?

















